Most of these causes of death present as acute lifethreatening defects and wc look to effective critical care facilities to increase the salvage of life.
The dimensions of the problem become even more readily apparent when we review the incidence of disabilities in addition to fatalities. Besides the 115,000 Americans who die each year from accidental causes, 400,000 suffer permanent disabilities and 10 million more are temporarily disabled. 1 When these data are interpreted in relationship to the life span of an individual, the likelihood that any one individual will sustain a permanent disability due to accidental injury exceeds 13 percent. The incentive for incisive action is particularly great since the majority of injuries occur in Americans who are less than 45 years old. 2 A majority of deaths after acute injury or critical illness are the direct result of respiratory failure.
The patients simply cannot breathe for themselves and unless they are temporarily provided with the artificial support of a breathing machine, they die. National mortality rates due to respiratory problems have increased twice as rapidly as all other causes of death. 3 This is in part because of an increase in chronic respiratory diseases, particularly pulmonary emphysema. Equally important, however, are problems that stem from trauma. It is estimated that 75 percent of all accidental deaths involve injuries to the chest and lung. 4 In addition, a fatal form of lung failure has now emerged as the single largest cause of death in patients who are effectively resuscitated after shock states. Methods for artificial lung support of critically ill patients by the use of tubes in the airway and mechanical ventilators came into use less than ten years ago at about the same time that the hospital was confronted with the need to implement coronary care, renal dialysis, and open heart surgery. The medical, nursing, and who are admitted to coronary care units, control of otherwise fatal disturbances of the rhythm of the heart is estimated to reduce mortality after heart attacks from 30 percent to 35 percent to a range of 10 percent to 15 percent. 8 There is also evidence that mortality may be further decreased through the use of mobile intensive care units which make possible effective treatment within one hour after onset of chest pain. 16 Neonatal intensive care units 17 
